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Witnesses reported observing D1 back his vehicle out of a parking space at The Keg, 102 N 20th Street. Witnesses said before D1 entered his car they
believed he appeared very intoxicated. Witnesses said V1 then collided with V2, which was legally parked in the parking lot. D1 was contacted and said he
was attempting to back into a parking spot and collided with V2. Later he said he was trying to pull into a spot and collided with V2. D1 was cited/released for
DUI.
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